An enzyme-linked immunosorbent assay (ELISA) was developed to measure serum immunoglobulin G antibodies in 65 patients infected with Hymenolepis nana and 30 noninfected patients. Antibody was detected in 51 of 65 (sensitivity, 79%) and 5 of 30 H. nana-negative patients (specificity, 83%). Nine patients infected with H. nana were treated with praziquantel (20 to The cutoff point and best dilution of antigen were determined by constructing sensitivity and specificity response tables and selecting the point at which the optimum specificity and sensitivity were achieved. The method has been 413
Hymenolepis nana is a tapeworm that commonly infects both human beings and rodents. It has a worldwide distribution and is especially prevalent in tropical regions (10) . It was the most common helminth detected in stool examinations in a survey in a Peruvian urban shanty town (2, 9) .
Serology for H. nana has been performed in animals infected with this parasite (11) (12) (13) (8) .
The cutoff point and best dilution of antigen were determined by constructing sensitivity and specificity response tables and selecting the point at which the optimum specificity and sensitivity were achieved. The method has been J. CLIN. MICROBIOL. reported elsewhere (6). In the H. nana ELISA, a dilution of 1/100 at an optical density of 0.386 was optimum.
A sensitivity of 79% and a specificity of 83% were obtained for confirmed positive and negative cases. There was a high rate of cross-reaction in the H. nana ELISA when tested with sera from patients with hydatidosis and cysticercosis. Sera from 35% (8 of 23) of the patients with hydatidosis and 28% (8 of 29) of the patients with cysticercosis gave false-positive responses.
Of the nine symptomatic patients with H. nana that were treated with praziquantel, five had no ova present in their stool specimens 90 days after treatment. Antibodies were not detected by ELISA in any of these five patients after therapy. Of the four patients who, after treatment, were still excreting H. nana ova, antibodies were still detected by ELISA in three of them, but at lower levels compared with the pretreatment optical density values. The other patient's optical density values did not change from pretreatment levels ( Table 1) . Nearly all individuals infected with H. nana had IgG antibodies to this parasite. After effective therapy the antibodies to H. nana disappeared. Although the antibody response to H. nana in humans has not been described previously, its presence in mice infected with H. nana is well known (11) .
Immunoblotting has demonstrated that some of the protein bands found in adult H. nana worms are also present in the crude extracts of cystic hydatid E. granulosus and T. solium larval forms. These cross-reacting proteins are probably responsible for the high rates of false-positive results obtained in patients with hydatidosis and cysticercosis.
Patients treated for H. nana infection rapidly lost their antibody to the parasite. In dogs infected with Taenia ovis, there is also a rapid decrease in antibody titer after treatment with praziquantel (9) .
Results of the present study suggest that the ELISA may also be a useful tool for demonstrating the epidemiology of H. nana infections in areas where cysticercosis and hydatidosis are rarely encountered. Serology with the ELISA will provide a simple, objective, although indirect, method for determining the presence of H. nana infections and may assist in the evaluation of drug therapy for this parasite. This is especially important, since ova of H. nana may be excreted erratically (5) .
